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ABSTRACT
Results of a tollowuplegislative review of the

operation
_

ration of the University of Mississippi SchOol of.Dentistry are
summarized. An initial 1982 evAluation_of-the dental school revealed
numerous deficienciet in financial and operational management. Among
other things, the 198/ report concluded the the dental school, the
third smallest in the United States, is a high-cost institution that
expends 58 percentmore than the national average to educate its
students and teceives mote state appropriated funds per Doctor of
Dental Science equivalent)thaniany\other U.S. dental school. 01 54
recommendations that were` reevaluated by the legislative committee,
47 had=been addressed and acted upOn by the school. tin
recommendations -were not addtesseciibecause the institutions of higher
learning contended that 'academic and curricular matters were not
subject to legiilative review. A brief overview it provided on ,

actions taken by the dental. tchool to improve in the following :,areas:
organizational structure, inttitutional and educational structure,
accounting procedures and related controls, selected areas of
operation, and cost reduction -and revenue increase measures. FO1 26-
of, the findings contained in the'1982 review, a chart outlines the
recommendations to the dental scLool, and the actions taken-by the
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FOLLOW-UP REVIEW OF THE 1982 ANALYSIS OF OPERATION,
UNIVERSITY OF MISSISSIPPI SCHOOL OF DENTISTRY

.

July .31) 1984

In December, 1982 PEER released a report on the operAtion of
the University of Mississippi School of Dentistry whiCh cited
numerous deficiencies in financial and operational -management
practices at. the school. Among other things, the 1982 report
concluded that the University. of Mississipp4 Dental School), the
third smallest dental school in the nation, is a high7costinititu-
tion which expends 58 percent more than the national average to
educate its students and receives more state Appropriated funds per
Doctor of Dental Science Equivalent than any other dental school in
the United StAtes. The report also ,contained appropriate recom-
mendations for improvement.

.

A follow-up review of the 1982 report reveals that.the.School
of Dentistry has made pEdgress in correcting the deficiencies.
However, the Board of Trustees, Institutions of Highek. Learning
.(IHLYimpaired follow-up efforts by its restrictions and refusal to
discuss certain PEER recommendations that IHL maintained were
inappropriate for legislaiii0 review.

'. Zbe 13Cell. Committee

2 BEST copir AVAILABLE

4



FOLLOW-UP REVIEW'OF THE 19$2 ANALYSIS OF OPERATION,

'UNIVERSITY OF MISSISSIPPkSCHOOL OF DENTISTRY

1

July 31, 1984

a

Information Compiled and Prepared By:

G. E. Neasman, Principal Analyst, Project Manager
Samuel H. Dawkins, Associate Analyst
Charles T. Rubisoff, Staff Attorney

BditedBy:

Ava L. Welborn'

t



. ,..
milt Sisstisitppi Ergthitittri . _,,.. .

Joint Committee on.#erf6rin#4mci Evaluation.and Experiglitare Review
_ ,

*. IEEE (tionuntitte

414HATO11I
BILL HARPOLR

Chairtion
' K. (Ruddy) GRESHAM

PAUL RICHARD Mat LAMBERT
Ife. run) MALONEY. IR.

CHARLES RAY NIX

0144CES:
Central High Legit Wily.

Services Building
Arskson. MiVii$A1plit 30201

*

a

-'July 31, 1984

0). %lox 1204

Jackson, 4111ississippi 39215-1204
. .

JOHN w:Tuscon
(Brian?

HONORABLE BILL ALLAIN, GOVERNOR
HONORABLE BRAD DYE, LIEUTENANT GOVERNOR
HONORABLE C. B. "BUDDIES' NEWMAN, SPEAKER OF THE HOUSE
MEMBERS'a THE MISSISSIPPI.STATE LEGISLATURE

PiRPOIEININTATMES
HILLMAN T. ?MIER

WarCireihrea.
JERRY E. WILICILILION

Seirotory
GLENN SANDRA

WILL GREEN.,POINDEXTO
CHIIRWE WILLIAMS:

Tnuselooss:

At its meeting of July 31, 1984, the PEER Committee authorized release
of its report entitled Follow-Up Review of the 1982 Analysis of CVera-
tion University of Mississippi School of 'Dentistry.

or rya i, Chiirmaii

This report does not recommend, increased
funding or additional staff



,

t .

IETTER'OF TRANSMITTAL

EXECUTIVE SUMMARY

INTRODUCTION

'TABLE OF CONTENTS

ti

Authority
Petipose,and Q!4ectivers

Scope and Methodology

I

1

1

1

OVERVIEW OF ACTION'S TAKEN ON RECOMMENDATIONS 3

'Organizational Structure , , _ 3

Institutional and Educational-Sfructuke 3

Accounting Procedures and Related Controls - - -, 4
Selected Areas of operation ie.-,

Cost Reduction and Revenue Increase Measures . 5.

APPENDIX A. Revenues Per Doctor of Dental Science-
Equiyalent Per Year 'by Source for All
United -States Deirtal Schools, FY 1981

APPENDIX B. _ PEER 1982 Report Findings
and Subsequent Actiiiiii'Institued-

by the School of Dentistry -

AGENCY RESPONSE

7

9

27

ek

a



/
J

,t

IL

t

.°

.r\ .; 0

J-OINT LEGIISLATIVE! C,ONHIVTEE
-ON- PE'R-FORMANCE EVALUATION'

AN=D EXPiND.-ITtiR4 REV-IEW

FOLLOW -UP REVIEV'OF THE 1982 ANALYSIS OF OPERATION,

UNI'VERSITY,OF MISSISSIPPI, SCHOOLI,OF DENTISTRY

IMP

w

0

In the fall of 1982 the PEER 'Committee released its report,
An Analysis of the' Operation of the Univeraity of Mississippi School -of
Dentistry, dated DeceMber 9-, 1982. ,..AmOng other things,- the--1982 report
concluded that the University of Missiaisippi Detital Sthool,' the third
smallest dental school in the nation, is a high-cost institution which
expends ,58 percent more 'than the national .average to educate its
students and receives more state appropriated :funds per Doctor of Dental
Science Equivalent than any other dental school in the,United States.

7

ExtCunvE SUMMARtf

11P

(See Appendix A-, page 7.)

The report contained 'approximately seventy-seven, recommended
4 Measures for improving management practices and reducing costs at the
Dental School (see Appendix B, page 9). Seventy-five of the suggested
measures were appropriate for school action, and fiftrfour -of these
were revieyed in terms of actions taken to implement retoasaendations,of
the" 1982 -rep6rt. -Twenty-one recommendations were not addressed: eleven
pertaining to the free care program ire no longer relevant due to the

,program's termination, and the Board of Trustees, Institutions of Higher
Learning -(IHI) opposed the review of ten recommendations. SHh contends
that those areas involve academic and curricular Matters within its
exclusive -jurisdiction. and are_not subject to legislative review.

PEER does not challenge, or question INV a authority,i'd direct and
control academiC and "durricular matters;, but it does not accept IWVs
definition of :privilege. Those contested areas lab,leti "academic and
curricular" matters carry certain cost or '-efficiency. implicitions that
are well within the scope of legislative oversight. PEER chooses to
distuss its legislative review functions with regareto IHI separately,
rather than use additional time and manpower in pursuit of information
NHL has refused to prviride concerning 1982 recommendations."

I

-v- 6



The School of Dentistry has takeniaction on 87 1:Trcentqforty-seyeir
of fifty-four) of-theprecommendafiont addressed in the follow-up review.
The Schookmaintains its original disagreement with-five of the report
recommendations-pertaining to cer.tain audio-visual equipment locations
and inventory of auxiliary supply rooms. The school has taken no action
on _two recommemeations involving the:intramural-private practice pro-
gram.

* **ter 4: *

For More. InformatiOn or Further Clarification Contact:-

John W. Tdrootte, Director
PLEB Committee
Central High Legislative Services
P. 0. Box 1204
Jackson, Mississippi 39215-1204
Telephone: (601) 359-1226
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INTRODUCTION
0

Authority,.

Th1S follow-up review of PEER's 1982 analysis of the operation of
the University ,of Missitsippi School of Dentistry was conducted in
accordance with- the-Mississippi Code of 1972; Annotated, SectiOn 5-3-51.

'.The PEER Committee formallyauthorized the review during its regular
meeting on January.25,- 1984.

Purpose and Objectives

The purpose of the follow-up review is to determine whether `the
"School of Dentistry has taken action to correct deficiencies noted by
PEER during its 1982 review of school, operations,. The objective is to:
review thg findings` and recommendations noted in the,report,

oftheOerationoftlersitlississi,iSchoolofDentista,
December 9, 1982, and ascertain the steps taken, or planned, by the
Dental School to correct the deficiencies,noted in the PEER report.

Scope add Methodology

,. . 0

The scope of the.follow.up review centered on all findings and
recommendations of the 1982 report and actions taken= by the Dental
School with respect to those recOmmendationi. During the' course of this 4,4,

review, however, only those areas haying no directok indirect relation-
ship to academic-and curricular matters as defined by I were examined
by PEER- staff. IHL contends that aCademic,andukric ar matters, are
-under the exclusive jurisdiction of that body and ar net Subject to
legislative review. PEER disagrees wahthis,iposition,but iiooses to,
discuss its legislative review funittionsseparitely rather ithant, use
additional time and thanpowei in pursuit of information IRL has, reidsed
to provide concerning 1982 recommendations'. ;

The-methodology conaisted'of a comb4nItiOn of inquiry, inspection,
and verification of data where applicable and appropriate. .Information
and documents, were 'provided by. the Dental School band, the University of
Mississippi Medical seater (UMC) via IHL only on those,areas approved
for review by IHL. Areas absent from this report include retommenda-
tions pertaining to:

.

1. brganizat on;
2. Corapensa ion of staff;
3. Out-of.state.enrollment;

ib.
4. Clinicis utilization;

'

-1-
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1 .,

.
. S

S. Protedures pertaining:. to-use of 'clinical practice evaluation
. .

forms; : - ., , ,
..,

6. Educationgl phildsophy;.and; -

.
A/ ,

.,
-..

7. Utilization of denal,chairs in. clinics. f0'
-- 1 *

. :

Items :1, 4, 6, and 7 aboxe.involve cost-saving/reduction Measures recbm-,.
mended in the 1982"%report. -
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A
"01.1pVIEW-OF ACTIONS TAKEN QN.RECOAMENDATION8

- i
5-

_.

l',
%, The PEER report, An Analysis of the Operation of the University of

tlississi December 9, 1982, lists seventy-seven
recommendatiolts seventy-five,of which are appropriate for Dental School

.

,

actions (see Appepdix. B, pate 9). The basic thrust of these suggested

_
measdre's when yiewed collectively,. is to offer suggestions to IHL and

the' Dental, Scheel on ways to improve the leffectiveneis orfinancial.
manaliement practices and efficiency of operationsat'the University of

,
Mi&siasippi School .of Dentistry. Of the seventy-five applicable,recom-

mendaajons, a fnllow-up review sJas conducted bpi fifty-dour. The,

e' remaining 'twenty-at-Ie./include eleven recowmendatiahs 'ilertaining to

patient 'free care, which has been. elimihatedi:an7d are 'therefore no

.
- longer relevant. 'Ten recommendations 'were_qot_ addressed due to IHL's

,
. .

5., . .

! . . , i
objections;

)

. .

't.
,,....

41-..

Of the fift four 'recommendations, reviewed, PEES foUnd thit-fei
7

ty- e!!

seven (87 percent have beedaddressed and acted mpodby the ic clot. lio

action. has been taken on'the remaining teyed recommendations: Of this ''

. 1number,, the scho61,dipgreed with five recommendations and their posi=

Lion remained unchanged (hiring this'follow-up review. Two recammenda-..

tions on which the school, took no action involved the intramural private

. . practice 'program. '....I e P
. J,. ,

r r r

...,.

.

Organizational Structue
.

.'"..
4 4` ' % , %

' 1;*

6
. , . , ,. . 1 -
, The PEER. report of i982 .cited prOs

,--
lem with the

,

.excessive span of

control of the Dentar,SchoR1 Dean. The fepprt also ,stared that ,the .

compensation of Ile. Dean and. several assistant deans and department
chairmen exceeded ,the median salary of their'cqunterpartson a national

level. A follow-up revie of thes.reaommendations in these two areas was

hot performed because IHL contendsethat the issues are academic and
curricular matterg-nnder its jurisdiction, and are not subject to /pgis-

.-- ilo

lative review.' . .
. -

,

r.

Institutional and Educational Structure
. ;

.

.
- .. j

.
)- Seven recomendations were prnposeCregarding the institutional and

5> educational structure of,.the School o£. Dentistry. Of these,, five were

directed to the school, whiletwoj.nvolving appropriatio s and spending

i
tor new programs were .adaressed \to Ape Legislature.. T e fiv,e.recom-

mendationi appropriate for sch8ol action include such s eps as reducing

costs, and deppn ency-da general-dnnds, increasing, tnition,'stu4ying

4kclinic space utilization, transf'rring audio4isual equipment, and

increasing enrollment. .

)i-

-
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/ . . 0'.
,:c . .

.

A eyiew of-the school's operations since the 0982.report indicates

-d2
.. 'that ctidri,has been takerpon. two of the five recommendations (i.e.,

,27:-.-=-re ucing costs and dependency on generabfunde and increasing tuition).
1, 3IHL Zth'ected7 to .a, review of two other recoMmendatiorig pertaining to

dinicspaa utilization and enrollment, stating that these arelacademic.
and curricular matters under the exclusive jurisilicti6 of 'IHL,
Finally, no action 'was taken by the Dental School with respect to the
equipment transfer since ithe school maintains its original robjectfOn to
the recommendation, contending that the present arrangemeit best meets
.the academic requOeMents of-the School,

4, Accouhting-Procedure

(-N

and Related Controls-

41. ' 6

Thicty-sev.en
.

of the sevehty-five 'applicable Yecommenhatiop (49
percent) in t441.1982 report Malt With accounting procedures and related
matters such as, job descriptions; supply, equipment,'W.gol4 inventory;
clinical practice evaluation forms,_ -find patient c'edit criteria. The
tchool has accepted -and taken action on thirty -two of the, thirty -seven
recommendations. -( . : .

1

'
.',...

, .
The five recommendations upon which-no action was taken include

-. three recommendations pertainiRg to areas w ich IHL considers academic
andtcurricular and not subject to legislati e review: -reorgahizing the
school's accounting .structure and procedures .pertaining to, patient

f,
practiCe, e/aluation'forft. The school maintains its/original objection's
to two fecoMmendation1 peytaining to'the inventory of "auxiliary" supply

lvtoom§
" .

recommendationsThe 1982 PEiRa.re#ort made several ecommindations relatlng to
/ p lent account

,
,0-

records,-eliminating unnecessary and duplicate accounti,
and accounting for Adirecq income and interest income. The Dental
SchoolAihd UMC addressed and 'implemented most Hof the recommendations
§hown in thA 1982.report., AS a.resule, patient accounting activity is

`,recorded in a_more timely manner, unnecesary, a4d duplicate accounts
'have been eliminated, and indirect incoMe .and interest ifcome are
recorded and, reported-inia fairer manner. Male the Dental School has
-yet to develop written 'credit,ncriteria for patients, it requires
patients and students4to adhere to written procedures prior to. treat-.

' 4 '

4 -

Selected Areas of Operation
'

4 .
... -

The.budget-preparatiow protess of the School
,

pf Dentistry has been
modified actOrding)to the iecommendation made in the/PEER report. Com-/-
modities budgets are b3sed 'upon past expenaitures' and projected pur-
!ehisee-to be made from the centraf)supply area. .

I.

7,

-4,-
r
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R ecommendations. presented_inthe initial report regarding patient
free care administration have not been acted upon by the Dental School
because free'care ii. ;no longer available as a treatment alternative.
Financialassistance with dental costs incurred by the patient is not
presently offered. [

'Recommendations concerning the administration and monitoring of the
intramural private practice plan havg been-predominately adopted, by the
Dental -- Presently, the Dental° Schaal requires that patient
registration forms 1?-eprenumbered, initiated by, the intramural-practice

_ -

.accounts representatives,k, and recordedT Additionally, Ilk's attorney
has clarified -the 14vq,>,strueture of the Dental School intramural)
private itacticepian. the IleTtal*School has required all operation's of

pthe,rograM to, be financed from the Overhead_ hind, and, has; required
authorization for 'the use of teaching clinics for private 4sractice-

The Dental School has taken no'action to requir- e intramural priVate
practice personnel to -Schedule all appointments for all participants or
to assign the lqin AdminiAratarit duties to an individual Ctiler than-

.

the Dental School Business Administrator. An annual audit of the intra-
!atrial private practice. #rogra,m is conducted by the,llMC internal Auditing
Departmentand,reviewed 117 the Dean'andthe Fla Administrator.

e,

Cost Reduction and Revenue Increase Measures

The 1,982 report contained eig ht recommeAdations fOr-reducing cost
and generating revenue. In objected' to a review of :three of these
areas contending that they are academic and- curricular matters under its
exclusive jurisdictionThese. three. areas include chinging to a

traditional teaching method with blocked periods, increasing in-state
enrollment and accepting out-Of-state student's, and disposing of,exceSs
dental chairs. The school rejects two retommendatIons regarding trans'
fer of audio-visual equipment and the inventory of au-Xi:nary supply
rooms. ,

Two.recommendatiompertain eliminating- the general fundsubiidy.
to the intramural private practice program, and increasingiees charged
to' patients by 5 percent. The fallow-up review of theig two areal
revealed that the school has complied-'with. these recommendations.
Finally, the school is explofing the possibility of employing -i,,private
firm for the purpose-of collecting delimpent patient accounts.

O

1.

-5-
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ti APPENDIX!!

PAR 1982 REPORT FINDINGS, RECOMMENDATIONS, AND SUTQUENT
ACTIONS INSTITUTED BY THE SCHOOL OF DENTISTRY

FINDINGS

School - History and Or anieltion Structure

1. The Dean's twenty- p 'erson span of direct control
tends to further management and operational
problems, academic and IHIministratiwe competition
among department chairmen and directors, and
duplication of effort. (pp. xi, 8-11)

2. In FY 1982 the compensation of the school's Dean,
assistant deans, and five of the eight department
chairmen exceeded the mddian salary of their
counterparts on a national level. (pp, 12-13)

Institutional and Educational Structure

The Mississippi Dental School ranks fifth in cost
per student ($37,888 per DDSE) of all dental
schools, public and private, in the nation.

(PP. rd, 21)
_a

4* In FY 1981, the Dental School received more state
appropriated funds per DDSE than any other Dental
School in the nation: $30,613, 1 of 59.
(pp. 26-28)

1

RECOMMENDATIONS

1. The Dean should consider changing the position
of Assistant Dean for-Sdlicational Programs and
Research to.an academic dean position with
direct responsibility over the clinical
and basic science department chairmen. This
change would reduce the Dean's direct span of

-control to six positions. (pp. xi, 15)

The Vice Chancellor should limit future salary
increases for the Dean, assistant deans,_.and -
department chairmen effort to establish
salary levels which are,More in line with the
national averages insttad of being above thei,
as they are at- present. (p. 15)

2.

The Dental School should, reduce its costs and
relatively high dependence on state general

'funds for its operation. (pp. xii, 40)

a

ACTIONS TAKEN BY DENTAL SCHOOL

1. Actions taken by the Dental School con-
cerning this recommendatiOn were not
evaluated. IHL contends that the issue
is an academic and curricular matter.
and as such is not subject to legisla-
tive review.

2. Actions taken-by the Dental School con--
corning-this-recommendation:were not
evaluated. Iffc_cOntinds that-the Lague
is an avadtiic and curricular matter
nd-ii such is not subject to legisla-
tive review.-

3. Dependency on state general funds has
declined since FY 1981. The,ochool's
appropriations for FY 1905,-reflect a
13.6 percent-decrease general fund
appropriations over FY 1981. A com-
parison of general fund-support with
other dental schools in thenation _

cannot be determined due to unavail-
ability of survey data reports.

\ (NOTE: Tuition at the ichool has
mer-1y doubled since the beginning of

:,school year 1182-83.)
'

Page numbers following each finding and recommendation are keyed to the original PEER report, An.Analysis of
School of Dentistry, dated December 9, 1982.

2
Numbering of measure: listed in "Actions Taken by Dental School" column cbrresponds to numbering of "Recommendations" column.

15
16



FINDINGS

Institutional and Educational Structure

5. In FY 1981, the Dental School ranked low nationwide
in sponsored research revenue (43 of 59); tuition
income (37 of 59); and clinic income (56 of 59).
(pp. xii, 30)

6. The Dental School inefficiently utilizes overall
clinic space. During a given quarter, the Dental
School has an estimated 59 clinical- chairs which
are not used, based upon an analysis of data
supplied by the Dental School. (pp. xii, 32-36) .

7. The Dental School maintains a fully-equipped
television production studio and a photographic
laboratory independent of the UMC Learning
Resources Division. (pp. xii, 37-38)

17

RECOMMENDATIONS

4. The Dental School should generate sore of its
own funding and rely less on state appropria-
tions. In an effort to do this, the school
should consider future student tuition
increases in an-effort to make the student pay
a proportionate share of his educational
costs and should aggressively attempt to
collect delinquent patient accounts
receivable. (pp. xii, 40)

5. The Dental School should initiate a detailed
and comprehensive clinic utilization study in
an effort to more efficiently allocatespace
and utilize available,resources. Present
efforts in this area have resulted in better
allocation of time, but little improvement in
actual space and resource utilization. Con-
sideration should be giien to combining clinics
and utilizing the newly created space for'future
dental School programs not requiring additional
funding or current programs of other Medical
Center. epartments. (pp. *iii, 40)

6. All Dental School television studio production
equipment'and photographic laboratory equipment
and-supplies should be transferred to the UMC
Learning Resources Division, with the school
maintaining only its closed circuit videotape
system. If the school continues to have a
need for a photographic laboratory for research
purposes, the labshould be funded solely from
research granti and not fromtate general-
funds. (0. 40)

ACTIONS TAKEN BY DENTAL BCHOOL

4. Tuition increased by $1,000, or 49 per-
cept, during school. year 1982-83; it

rose from-$2,038.60 to $3,038.60. The
tuition is scheduled to ficreasi by,
another $1,000 at the beginOine.of
school year 1984-85. This is the
secondluition increase since 1982,
fur a total of $2,000. The school
is exploring the possibility of
employing a private colleption firm
to handle delinquent patient accounts.
In the interim, services\are suspended
to patients withAelinqueht accounts.
UMC's collection service is\not suit-
able for collecting the Dental School's
delinquent accounts.

5. Actions taken by the Dental School con-
cerniqg this recommendationywere not
evaluated. IHL contends thit the issue
is an academic and curricula matter
and as such is not subject to egisla-
tive review.

6. The school maintains its ori8inal
objection to this PEER recomiendation,

-contending that the present arrangemenl.
bears no relationship to cost and that
it best meets the academic requirements
of the school. Therefore, no action

, has been taken to transfer equipment.

18
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FINDINGS

Institutional and Educational Structure

8. The Dental School is experiencing a decline in

the number of dental student applications it ,

receives\ (pp. xii, 39)

9. PEER analysis -of the'institutional and

educations structure of the Dental School
revealed no need for increased appropriations,
expanded pr grams, or additional staffing.

(pp. 0-40)

Accounting Procedures sad Related Controls'.

10. Problems with job descriptions, financial
responsibilities, and the workflow of.the
accounting function include the follbwing:

F
A. When-promoted in 1976, the present "Business

Administrator was minimally qualified fot

the position. At that time, thejobdescription
required/the indtdual to_have Z.A. degree

and,' minimum of o years of work eiperience.

The Prelim lusiness Administritor-hin,a 5:S.
degree, in Business-Statisticiind Data Pro-
cessing with-work experienCe,as i UMC Computer

ServiCes employee. The current job descriptiOn
for tie position require; a CS. or B.A. dome.
in accounting with a minimum of two years' work
experience in a related field. Curient pro-

cedures for ipgradiag,positions allow require-
ment; to-be changed but do-not require that
incuitbents comply or take steps to comply with

theie new requirements. (pp. 41-42)

xs

RECOMMENDATIONS

7. In an effort to achieve maximum enrollment, the

Dental School should Consider-expanding its

applicant selection-Tool by accepting out-of--

state students. (p. xiii)

8. The Appropriations - Committees of both houses

of the Legislature should review this report

and lake substantial reductions in the Dental '

School's -appropriation for -FY 1984. (p. xiii)'

9. PEER does not recoimend future spending of any

funds foi new or expended Dental School pro-

grams or additional'staffing. (p. xiii)

40/

10. The Dean,ibould req est the-UMC personnel,

office to-ibalyse th- job-descriptions of

all positions with financial responiibility

in an- effort to make them more consistent

and compatible. (p.,42) t

b

ACTIONS TAKEN BY DENTALSCHOOlt

7. Actions takerrby the Dental School con-
cerning this recommendation were not

evaluated. IHL contends that the issue

is an academic and curri614r matter
-and.as such is not subject to lesiala-

-tive review.

8. Not Applicable.

9. Not Applicable.

ID. The Sc641 co:plied with this recommen-

dation. Job descriptions of all poii-

tions=with financiarrespontlibility have

been reviewed and'ievised to eliiinate

conflicting and duplicate assignments

4_ of duties and-responsibilities.

2.0
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FINDINGS

Accounting procedures and Related Coitrvls
1

B. The job descriptions reviewed contain conflicting
and dUplicate assignments- of major, duties and.
responsibilities. ACcOrding to.the job
descriptions, the Insiness,Adeinistrator,is
"adminietrativily responsible for diveloOing
and maintaining equiipment inventory controls
for furniture-and-dentaliquipaint for all
departmentsin the schohl." The Assiitant Dean
for Clinical Proirmas Slio is responsible for
"systems developmedt,Modification, and -main-

of dental eqnipment inventory system,,"

C. Supervisory duties 'listed on thejob descriptions
Conflict with-the prganizational structure. For
example, intramural piivite prectiCe clinic
personnel perforaing accounting- duties report to
the Clinical Operations Manager rather than the
Business Adminiitrator. However. the Business

_Administrator's job description states that he
is responsible for billing, collecting, and,
accounting for $.11e intramural praetice.clinic.
(p. 42)

D. No one employee within thi,echool, other than the
Dean, has total responsibility for the school's
financial management and Accounting functions.
These-responsibilities are'prisarily shared by
the Businesi Administrator and the Clinical
Operations Manager. (pp. xiv, 42)

11. Due to inadequate inventory and accounting -pro-
. cedures, the value-of the Dental School's supply

, inventory at June 30, 1982, ismateriallx_204er-
,ntated-b9. approximately $250,000. (pp. xiv,
57-58)

21

RECOMMENDATIONS

le. The Dean, with assistance' from the Vice
Chancellor for Business Affairs and the

UMC-Comptroller,ahould teorganiie the
school's-accounting structure. The Business
Administrator should -be sae solely rispon-
sible for the supervision and maintenance of
'the school's financial management and
'accounting functions-. (pp.xv, 42)

12. The, Dean or Ritziness Administrator should

submit-monthly entries reflecting purchases
and disbursements of supplies to more fairly
present interim inventory,balances. (p. 58)

t"

ACTIONS TAKEN BY DENTAL SCHOOL

11. Actions taken -by the Dental School

concerning this,recommendation were
not dusted. 1141. contends that the;

.

the issue is an academic and curric-
ular matter and-as such is not-subject
to legislative review.

12.. The School is-making monthly entries

reflecting purchases and disbursements
of supplies to more accurately repre-
sent interim inventory balances ai
luggeited.

.4"

I

22
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FINDINGS

Ai.mountide Procedures and Related COStroli

a

I

r

RecoMmiximOks 0

13. The Dean orlusinessAdministrstor should
AletfOem avphisical. Observation of supplies
inventory is auxiliary-140y rooMs,and
include -the-vajde of such inventory total

suppliesinventery. (p. 5A)
,

714. The Dean osJusiniss Administrator should
. implement a iseabdic'or perpetual accounting

systess for opPlies,inventorrof auxiliary
supply roc 'to Sore fairly preseli roathly

supplies'iSventory balenees. (pp. vi, 59)

15. One auth;teld'emOloyee shdtld have custody"
of and-r siblity for Supplies in' each

auxiliary iupply room, ind'access to 'these
supplies should be 'restricted td that

`employee. )

.
All items,on hand oulebe included in the

supply inventory. (p. 59)

,/' 17, The'DeenshoUld appoint an employee-14th do
° respoilibilities for sccounting_fbr or
'custody of inventory to.tompare,physical
inventory values to recorded Inventory

laiiaces. (p. 59) 4-

14,

ACTIONS TAKEN-EF'DENTAL4CNOOL

t
13: The school maintainalAti-origiial

positios- thit supply roasts

do sot'exiit. NO4evai,\periodic..lxvin-

, tory of central supply items.-.WeSs-

ducted. Rost itime.on.higd
clinics, are piipeSdable_ssd4re

-mositored on,a
-thirty-day stii0W4X kept'in the

.

14. A peripdic monitoring syste, hasohSes
isplesiked for clinical sdOplies.

6t,

e

15..The'school maintains-its:orieinel 7

position alit "auxiliary" suppliirossa '

-dM,Met exist. Ales, its oiticsal

-rejectiossl-of iedomstridatien re--

Isaias iischanaistr

16.441 noiexpendable itelisioalsand-are
iecorded-o4 theltuOplrlivestory:

'4.

17. This ruommesdotios kaLbeeS-tiile" ,

nested. laveitories a 'comdictiml

it the egad of the fiscal year under
supsyvision of-INAC'eInternal Audit
bepaitOkt and.the-State DePartMent
of Audit.

2 4-



4kr

Accounting Procedures and Related Controls
0

12. Due to inadequataccounting oontioleover)eold,
the value of gold inventory on hand was not
recorded in the Dental School accounting records
tni&il June 30, 1981, six years after the school
beifn classes, -(pp xiv, 59*60)

Ic

13. Inadequate accounting and inventory procedures
result in the inability to detect unrecorded
or misappropriated equipment. (pp. xiv, 61-63)

14. Due to the lack of adequate credit and collection
procedures, $127,998, 'or 79.percent of the
Dental School's patient accounts ilceivable
recorded as of Jung 30, 1982, ie outstanding over
180 days ind,prObably uncollectible..

.(pp. xiv, 64t67)

25

-

'

9,

1

4 RECOMMENDATIONS.:
t

. ./.
l's'rs .

187*11 tr LactiOns affecting the invent y of.--,....
old,,i nelin,Cpurchases.and disburseienta,
hould b ,recorded in the accounting period

' in which they:Were executed 40 by a person.

.. * without acCessto the actual golf. (p. 61)

(.9: Proper internal'- controls overUccotihting for
gold and-phySical access to gold should be
implemented-to ensure tk0 all'inventoriable
quantities of gold aretrecorded iigthe

. financial records. (pp. xv, 614 .
.

. ,

'2Q. Comparison of results of physical inventory
observations to recorded-value-it- of gold
should be performed by mE individ 1 withoutrCustody Of the actual gold And without
allthority,to record transactions n the
per u*for gold, (p. 61) s. ,

i l ,
21. The" dproperty Control OffiCerjhould-

Otitis action to compile anNaccurete'
equipment inventory list,which represents
allequipment-for, which the Dental School
should4.be held reeponsible. (pp. xv,

.63-64)- "', t,

4 . 7

4
it

.

22. Patient accoubting actaity
in INIC financial records in
such activity is executed.

qh

A

should be recorded
the montkOn which
(p. d9)

BEST COPY AVAILABLE

4'

ti
ACTIONS TAKEN BY DENTAL SCHOOL

)8. This recommendation Ida been joint:
mented.ATransactions are being ,

threcorded in the appropriate accounting
otieriod!

4

19. This recpmmendation has been iiple-
-* rented. Only a minimum-amount ofgbld

is issueCto the cliniCal lab4atm:
and is checked on a 14riodic_baliA.
Proper internal controls

20, pis recommendation-has been imple-
merited, Inventories-areconducted at
the end.of'the-fiscal yesx under
superiision of UMC's Internal Audit
Department and the StateDepartment of ,
Audit.

21. The equipment inventory iisthae been
updated d and periodic inventories are N./
bein conducted. A preliminary report
of a,secent State Departitent"of4Adit

inventory conducted January 24 - l',
,April 27, 1984, indicates that of 5,044
'items on inventory, only thir*six,
,;(valuetiat $21,000) couldavic be

Conatee. However, UMC's records show
fifteen items were stple44 thus
zeduci4 tie unlocaied amount to
twenty-one items at a value of:-..
$8,600. C.

*it

22.. The Dental School sends patient Account-
Irtg data- to the,UHC accounting - depart- :,.
anent every one or two days. UHC xeCords

patient accounting al-win-11'w toNt'ra
the transactions and returns the

. vo
. 7



FINDINGS

Accountirie-Procedures and Related Controls

4

27

RECOI%ENDATIONS

23. The Dean or Business Administratof should
approve all tranpactions to be recorded,
and such approval shouid-result in the
recording of transactions in,ptoper
accounts: (p. 69)

24. Duties for handling cash and patient accounts
receivable forms and for maintaining ' --==

accounting records for cash-and accounts
receivable should be clearly defined and
effectively separated. (p. 69)

25. ThesDental School should establish written
credit criteria and extend credit only to

- patients whoeeet these established

criteria. (pp.-iv, 69)

26. The-Dental School should utilize the umc
collection agenty to aid -in'the collection-of

delinquent accounts. Returned statements

should be reviewed to-determine the accuracy
°Era patient's name and address. iitient
accounts personnel should-attempt to locate.
the-patient aid-obtain a correct address.

Account' coded °Oic"'(uncollectihle)
'be clearly identified=ai,suchln the financial
records. Patient. Whoa, accounts have been

coded "one" shouldnOt-receive additiona dental
faie'until all outstanding balanies-have been
paid ism full. Pitieetsh0-art-unable to pay
all (*Esti/ding-balances siould'bi reCommended
foi fiee-Care-foi future treatment-. Patients

phould-be tequired to reestablish-credit by
meeting-all crediiAltandardi before-receiving
any further dentil'care.On a-Credit-basis.
(p.-6!). 1/411.40.1ft

ACTIONS TAXELBY DENTAL SCHOOL

23. Transactigns are approved by the

- Business Adminkstratoisid-the Assistant '.
Dein of-Clinical Provisos. In-additicia,

they review monthly reiSrts-whiCh
reflect a summmiy of-the-iraniactions.

24. Accounts Representatives/Cashiers are
responsible foi handling caih.in the

clinics while Acconnts,Supervisors
are responsible 'for maintaining
*reediting records-.

25. The Dental School has-written procedures
regarding the methOdof approving
patients for treatment 'by students;

-however; there ireno-Oritten credit
criteria as such According to IBC
officials, there is no,Cost -effective
iethosi.of verifying that-the'patiiit's
statements of'credit worthiness are
true Since most patienti-either haveno
credit history-or a bad histoty.

26. UHC's collection service is not suit-
able for handling the Dental School's
delinquent accounts. The School is
exploring the possibility of emOlOying
a private firm to- handle delinquent

patient accounts. In-the interim,

services-are suspended-to patients
with delinquent accounts.

28
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FINDINGS`

Accounting Procedures and Related Controls

RECOMMENDATIONS

27. The patient accounts supervisor ihould review
the monthly agings of all accounts receivable
to determine which accounts are!iurrent and
delinquent. -Delinquent aceounts,should-be.,
,autpmatically transferred from the-current
:,patient accounts receivable account to an
account for delinquent accounts receivable
to more clearlypresentatcoiinis

receivable
information in thelinancial reports. The
Clinical Operations-Manager should review
delinqUint accounts monthly -to- determine
collictibility. AccouniioutitandiOg over
ninety-claim with no payment and any other
accounts-Outstanding for long periods with
poor payment history shohld-be recorded in
meioranda accounts. iitient accounts recorded'
in'these memoranda accounts will remain a part.
of total accounts.receivibieZthrough

inclusion
in the delinquent patient- accounts - receivable'
account. NO,patient whose account is include0
is this account'sbohldrecei4e

further dentil
care -until all outstanding-balances-have been
Paid-unless.thei are approved for free care..
Patients whomy delinquent accounts should
receive no additional deistal care on credit

their regain credit privileges under
establiihed criteria. (p.-69)

ACTIONS TAKEN BY DENTAL SCHOOL

27'. WC has contracted with a local CPA
firm to review-the detailed accounting
methods being employed in.this,aiea
and the Dental School is awaiting the
results Of the study. .

30



FINDINGS

Accounting Procedures and Related Controls

RECOMMENDATIONS

28. Patient registration forms shouldbeTre-
numbered in sequential order and should be

issued to specific student teams. A control

log indicating issuance and return of regis-
tration form* by each teal should be nalatainec
and-reviewed perioditallY for missing form

numbers. Students shoUld refer to sn accounts

receivable lilting to-obtain a patient's
account number and credit staius,prior to

performing-any treatment. Students should

administer treatment only after informing,
the patient of fees to be charged and paylent

terms. Patients ineligible for credit should

be instructed'to pay the,cashier. (p. 70)

29. Clinical Practice Evaluation foils should be

reconciled with patient registration forms

to provide consistent source inforiotiou

for preparation of variourfreports. These

forme shogild-be combined and prenumbered
with specific siveirei assigned to each

team. Patient accounts- personnel should

iaintain -a control log of sequences

assigned and completed forms Submitted.
Students should return any-void forms to

patienOgccounts personnel. Pstient accounts

personnel shoOld'review the control los
periodically to ensure that no forms are

unaccounted for. Students should usthe

econs49-NisC anious" code. only to record

ultat ns and,observations performed at
il

no-chirge.L'411tudents should,uicliel added-

procedure codes to record follow -up visits.

Built-in cromputeedit_proCedures shiuld
prohibit processing sny/ferai including
_procedurei Coded'to "other" ihiCh do not

include a brief description of -the actual-

proCidures. Cp. 70)

, ACTIONS' TAKEN BP DENTAL -SCROOL

28. Patient registration Loris are pee.,
numbered,in-sequintial,arder sati=e
control log -,is maintained indicetieg,

issuance and return of registration

fors. Rhea all fon-sal:live been

returned, the data is theft forwarded

to the UNC accountiaudepartient for
entry.

29. Actionstaken-by the Dental School
concerning reiPect this recolmendation:

were not evaluated. INL contends that

the issue is an- academic and'cUrricular
matter and as such is-not subject to

legislative review.

,o



FINDINGS

Accounting Procedures and Related Controls

15. Lack of proper controls over cash receipts in
Dental Clinic B may result in the failure to
'detect misappropriated or unrecorded cash
receipts. (p. 70)

16. Poor procedures for refunding student instrument
deposits and collecting assessments for
instrument damages result in ak lack of assurance
that all assessments are collected and properly
recorded. (p. 71)

17. UMC procedures for accounting for certain
grant income for indirect expenses result in
an underitatement of Dental School grant,
income. (p. 73)

18. Current UMC accounting procedures distort

interest income earned by Dental School
investments. (p. 74)

;3 3

RECOMMENDATIONS

30-37, The recommendations listed in the patient
accounting-section (see recommendations
22 -29 aboVe) also address the weaknesses
in Dental Clinic 8. (p. 71)

38. Assessments for damaged and lost instruments
should be processed through the UMC-Accounting
Department. TheAccoUnting Department should
prepare refund checks payable to the students
for the net amount of their deposit less
assessments and submit the related check
register_to the Dental School accountant.
The accountant should then compare copies
of assessments to the-check register of
depoiit refunds processed-by the UMC
Accounting DiOartment and-verify its accuracy.
Upon receiving-approximl from the Dental
School accountant,-the AccountingDepartment
should mail the 'refund checks directly to:
the studeists. (pp. 72-73) .

39. The UMC Accounting Department should eliminiate
the reserve for contingencies leduCtion.jn
income froi indirect costs to -more falilj,
present the financial Statements. Any reserves
for contingencieslehich.do not meet the
aforementioned criteria should-be reclassifi-
cations of unallocated fund-balance. (p. 74)

40. The Accounting Depa tment ind'Dental School' ,

shOuld record as in the-total amount
received for:indirect costs. Any adjUitments
should be-recorded separately to more cleirly
present total income and reductions in
income. '(p. 74)

41. The Dental. School Dean or "the Business Admin-
istrator Should review monthly investments
sad interest income to-deteriline reasonableness
of reportid amounts and_aquity of distributfon'
of income. (p. 75)

ti

AGTIONS TAKEN I! DENTAL SCHOOL

30-37. Actions taken in numbers 22-29 above
also apply-to Dentil Clinic 8.

38. The Dental School Business Adminisr

tratorSbtains records from the various
clinics describing instruments thit
students have lost or'brokep.

Business Administrator forwirds this
information to-the UMC Bursar's office
The Bursar deducts charges from the, -
students' deposits and-issues checks
to the students:in.the amount of.,their
deposits leis assessments.

39. The UMC Accounting Department his
eliminated the reserve for contin-
gencies.

40. The UMC Accounting Department records
as income the total amount received
for indirect costs.

41. The Business Administrator reviews

investments and interest income on
monthly-basis.
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HIDINGS

11

Accounting Przce res and Related Controli

19. UMC accounting-procedures for allocating service

area-expenses misstate total Dental School
expenditures and total income for indirect

expenses. (p. 75)

20. During FY 1982, the Dental School unnecessarily.
maintained two concession receipts accounts.

- (O. 75)

21. The Dental School appears to be "double
budgeting" in at least one budget category.

(p. xv)

35: 4,

RECOMMENDATIONS

O.

42. The UMC Comptroller's office should record

eirnings on Silver savings as interest income_

rather than as an offset to an expenie account

to *ore fairly present income and expenditures

in the financial statements. (p. 75)

43-44. The recomiendations liste0 in the interest

income section (see recbmilendations_41-42
Above) alteaddress the weaknesses stated
fOr allocating service area expenses.

45.'Only the Dean or the Business Administrator

should be authorized to open accounts.

(p. 76)

46. The Dean or-the Business Administrator should

requeit that the UMC Accountini Department
close all duplicate and unused accounts.

(p. 76)

47. The Dental School should modify its,budgeting

-practices for its commodities category by

,basing all fUture.requeits on actual usage.

The school also-should consider budgeting

for supplies only through the centrel and

and preclinica/ supply rooms. (p. Zvi)

ACTIONS TAUEN BY DENTAL SCHOOL

-

_ 42. The UMC- Comptroller's office has
implemented a computer program that
calculates earnings on silver savings

accounts and this amount is recorded

as interest income.

43-44. Actions taken in numbers 41-42 above
also-apply-to allocating service area

expenses.

45. The Dean or the*Business Administrator
can re quest thataccounts be opined;

however,'the UMC Accounting Department

has the ultimate authority to approve

or dilapprove the:request.

46. All duplicate and unused accounts have

been-closed.

47. Action has-been taken by th Dettal-_,_

School to avoid duplication a the ---

budgeting-of commodities. l

commodities" are presently-bu geted.
according to 'past expenditures and
projected- purchases to be made from

the Central Supply area. Pre-
clinical supply rooms no longer

exist.
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FINDINGS

42SISSIS14111L.9LIfttatiSS

22. Problems in Flee Care Administration:

A. The lack Of ohjecti:. criteria for
selecting free-care recipients and
the poor documentation of decisions
result in the inability to substantiate
the frewcare treatment provided by
the'Dentil School. (p. xvi)

S. Inadequate procedures-for-evaluating
patientomeds for financial assistance
may prevent certain patients from
receiving needed aid. (p. $8)

C. The policy of panting financial
assistance retroactively rathe.r than for
propoded treatment resifts in the

-distortion--of reported services and
accounts receivable. (p, 88)

D. The lack of 4dherence to the policy
-requiring that students initiate
requests for financial assistance allows
subcommittee members to both initiate
andresolve requests for financial aid.
(O. 89)
. -

E. The lack of use of objective criteria
as the basis for subcommittee de.isions
on requests for financial assistance
results in inequitable decisions for
similar cases. (pp. 89 -90)

F. The lack of documentation of subjective
data supporting subcommittee decisions
prohibits comparison ol-deciafbni
regarding similar requests for financial
aid. (p. 90)

3P7

RECONMENDATIONS

48. The Dental School Patient Accounts 4
Subcommittee should establish detitled
criteria for free care treatment and
fully, -and consistently document any

,`decisions relative to free care. . (p. xvi)
0

49. Only students should initiate requests for'
financial assistance for their patients.
(P. 91) t

50. Studinte should use aeobjective matrix to
_ analyze the patieit'S financial information
to-detereine whethep the patients are
eligible for"finand%al assistance. (p. 91)

51. For each patient
considered,eligiblelor free

care, students should verify patient name,
address, and piece of employment, if any.
(p.

r52. The subeannitteashourd
file pati,ent account

information forms, financial iniormition.
forms, denEal recorde,vand documentation of
any ellucatinial need in treating the patient
before- taking any action regarding each request
for financial assistance. /The files should
also include the costs fees, aid other relevant
data for all alternative treatment plans toder
consideration. (p. 91)

53. The *lobe
ittee-ahowldelect a secretary who

recA ds notes detailing members present,
dim a as, and'decisions-reearding

requests
.
for -f acial inforTatien. (p. 91)

54. The subcommittee shOuld quantify and document
the various needs-related:to each case under
consideration. These quantified -needs should
support the subcommittee's decisions.

(1). 93)

ACTIONS TA EN BY DENTAL SCHOOL

.

--4
48-58.Not spplicab ctions recommended

-under this coeweadatioes
48-58) c of be eddressed is the
follow re due to the nonexis-
tence-of t,free care within-the
Detitil,Sc . Free care ii Oreseetly
no$,offered as a treatment alteraative
by the Dental SChnol.

.t
4
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FINDINGS

'Sel"edAreal

a. The lack-of documentation of patient
financial information results in the
inability to ascertain that the review
of properly completed financial infor-

, nation Cams precedes all subcommittee

decisions. (p. 90)
06

H. 'The lack of complete 'docum entation of
financial assistance provided prevents

y reconciliation of accounting records to
subcommittee decisions and records. (p. 91)

c.

23. Due to the abience of effective monitoring

controls, the activities and accusals%
functions of the Dental School's Intramdral
Private Practice Clinic cannot be properly

supervised. (p. xvi) ,

S

r-t

Y.

e"

RECONNINDATIONS

-t

55. The subcommittee should clearly document each

'decision, including total amount included,
all treatment included, estimated time frame

for completion of treatment,011'terms ot

installment payment plans, add reasons

supporting thelecision. (p. 93)

56. The subcommittee4bould male decisions
regarding financiil-assistance requests only

if all three membe0 or designated alternate
memberi of the subcdmmittee attend the meeting.

(p. 93)

57. The subcommittee chairman sin:U*1d review monthly

entries to frit cake expense and compare the

entries to subcommittee decisions to determine
propriety-of Accounting for free,care4 (p. 93)

5$. Patient Accounts-Department personnel should

segregate and monitor accounts forsatients
receiving finandal assistance to ensure that

treatment is accounted for in accordance with

subcommittee decisions. (p 93)

59.'16 Dean should carefullpreview and
`implement all recommendations-set forth in
the April 22, 1980, neslorandum-(as outlined
on pages 99-102 of this report). '(p. 105)

'60. The Dellis, in conjunction with the UHC
attorney, should clarifk the legal
structure and authorities of the
intramural practice plan..4,(p. .105)

o

ACTIONS TAXiN-81 DINTil, SCHOOL,

1"

I

Cc

<1

1

59. All reconhendations contained in the

April 22, 1980, memorandum have been
reviewed and actions are being .

taken where demised appropriate.

60. The legal structure and,authoritis of
the intramural private practice plan s'

sitter has been clarified by the MC

attorney.
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FINDINGS

Selected Areas of,Operation
RECOMMENDATIONS

61. Intramural
clinic personnel should schedule all

appointments for all participants and maintain
detailed appointment books. (p. 105)

62. Overhead funds withheld from participants'
monthly collections should finance 11
operations of the intramural-practice
prograls including 'Merles of all personnel
who perform any work for the intramural
operations.' (p. 105)

63. Participants should not be allowed to treat, private patients in DentalSchool teaching
clinics without the express consentf the
Dean or the Plan

Administrator, whoever haw
authority-to record and monitor the ditto(
the intramural clinic. (p. 105)

64. Participants should only use supplies from
the intramural clinic supply room for
treating private patients. The dental,
assistant responsible for Maintaining
supplies should ritords11 receipts and
disbursements of supplies in detailed
inventory records, (p. 10S)

ACTIONS TAKEN BY DENTAL SCHOOL

61. No action has been taken to require
intramural practice (1?) clinic
personnel to schedule all appointments
for all participants.

The reason-is
said to be due to personnel constraints
in the IP area. IP personnel do keep
an 'appointment book ,i0 which all
appointments are recorded when,: patient
arrives for treatment.

62. -Action was taken to require that all
operations of the IP program be
financed from overhead funds withheld
from participants! monthly collections.
Salaries of all persons who perform
work for IP operations are presently
paid from the overhead fund.

63. Action was taken to require use of
teaching.clinics for priiate practice
putOosis to be authbrized by the Dean.
School policy requires that no private
patient-treatment in teaching clinics
is allowed without permission unless
an eergency-case arises when no IP .

clinics are available.

64. Supplies used from the. central supply
room sre charged to the overhead_
account.

42
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Selected Areas of Operation

43

itECOMIENDATIONS

65. Personnel eeployed.by the intramural practice

proerai.should-be-peid-through the-overhead

fund and be responsible for all operations

anterceuating for intramural Practiee.
No'Deitallchool empliiiei sheUldjarticipste
ii recording and maintaining accounting

-records or other Operations-of the Clinic.

(p. 105)

66. Theleao and Plan-Adminiatrater etould be

responsible for enforcing the proclaim for

a-detailedeenual audit-of-the intramural

operations. The,auditera should prepare

a detailed report of their finding% for

distribution to the Dean, the Plan
Admiaiitrator, the Adiiiory Comefttee, and
thelwainessIdmiaistrator. IP. 105)

67. The Dental, School Buiiness-Administistor
should not eerie as the Plan-Adeinistrator.

The Suaiieas,Adeinistrator sho410e-
responsiblelor.renieWiii the reports

of the participant's incase to insure that

the Dental School receives its ihiie

-of-mieireinse in:excess of the .

participiat's.baseialary. (p. 105)

68. Pxenumbered patient registration forms should

4ve issued to each participant. The issuance

of blank foss and receipt of coipleted

forms-should be recorded.ika log Which

is reviewed periodically-for missing forms.

(p. -105)

Acrloss- TM $- ff DINT Ai Saki

65. Action-vs, taken to require that_all

operations of the Ip'prOgrea:be

fiaanced rom oCirbeidjuitdevithheld

iroi Participants' monthly collections.

Salaries of all perstes*who Peels*
-work for IP operations are presently

paid from-the overhead fuad.

66. IP audits sre conducted-annuilly,by the

UNq internal auditing department.

When-problems ,witkelarticipint
iiise-froi Che audit, appropriate
action is taken-bY the.Plii Adaiept

istrator and the-Dean to rectify the

prectitionerts account.

67. Nautical!** been-taken to assign IP'

Plan Administrator ditties teen

individual other than the-DentallichOol

- luciness Administrator. The-Nwsinese

Adiiiistrator-presentlyservei,ii the

. 'Capaci f-Plan Administrator and.

peri ically receives and reviews

r its of IP participants' income."

68 Actioahas been takeirto require the

prenumheriniend issuance. of patient

registration ferns tap.participaits.
jatient registration-forms ere-presentlf
prenumberedin sequential, order and the

'the participant's nem* and-nates of

patient are recorded-on a sign-out list

by IP-clerical personnel.
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FINDINGS

Selected Areas of Operation
oak

Recommended Cost Reductions and Revenue Increases

24. The 1912 report recoinended several continuous
Cost reduction measures. (pp. xvii, 109-10)

XECOMNINDATIONS

69. The-Nice Chancellor and Dean, wth the
*wriest of the Board of Trustees of
StatelOstitntiene'of Nigher Learning,
shouId'cirefully review the Dental School
Intramural'Private Practice Plan'for ,
faculty members and-implement controli:

effecti4e monitoring of
operations and Participants, (p. xvi)

70. Considei changing to a traditional
{departmental framework with blocked clinic
periods and-save $21,067"in personal
services expenditUrea. (pp. xvii, 107'$)

71. Transfer the equipment and operation,.
responsibility for the school's photography
laboratory and television production studio
to the HNC Learning Resources Diiision
and save $40,149 in ,commodities. (pp. xvii
109)

72: Eliminate the general fund subsidy to
the intramural privatepracticeprogremp..
Ind save $31,105 in personal services.
(pp. xvii, 110)

ACTIONS TAKEN-.3? DENTAL SCHOOL

69. Various aspects of,the-intramural

priVatMpractice_plan have been
addressed. ,FeriOdic review aad
sionitoring dutiei are: presen y

fexercised by 'the PlamAdmin trator, '
Assistant Dean of Clinical rograms,
and the Dean.

70. Actions taken-by the Dental-School con-
rerning,thie recommendatiOnmere not
evaluated. IHL contends -that the Jaime.
is an academic and-curricular aiatter
aid as.such is not-subject to Iegisla-
review.

71. The school sZntains -its original.
objection to the VEER recommendation*
contending:that the present arrange-
ments bears no relationship to-cost
and'thtt it best meets the academie
requirements. Therefore', nometion
has been taken to-transfer equipollent.

72. Action has-been taken to eliminate the
general fund drsubsidy to the intramural
private practice progrim-bY,requiring
that all-personnel employed An the
operations of the Wares be paid
Irani the "intramural practice over-
head 'fund.

46
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FINDINGS

Reccamended Cost Reductions and levenue Increases

25. The 1982 report recoemended several continuous
revenue increase messures. (pp. evil -motif,

111-13)

26. The 1962 report recommended a one-time disposal
of excess supplies and equipment. (pp. xviii,

114-15)
.

47

ItICONIUNDATIONS

73. Increase enrollient by tea in-state and
twenty out-of-state students to-the maximum
capacity of 200 students (using the tuition
rate in effect for the 1982-83 acidic
year),,and_colleci $211,140 4n student fees.

(pp. xvii, 4111

74. Increase fees charted to patients for dental
services by 5 percent,.and collect $9,204

in clinic fees: (pp. xviii, 112)

OF' 75. Aggressively collect patient accounts with a

minimum _collection rate Of 85 percent, -and

collect $26,463 in clinic-fees. (pp. xviii,

113)

76. Dispose of sixty-eight excess dental chairs,
and collect $91,16$ in "other ince..."

(pp. xviii, 114)

a

ACTIONS TAKEN 1Y DENTAL-SCHOOL

73. Actions taken by the Dental Scheel cee-
cerning_this recommendation were not

evaluated. 1111. Contends that the issue

is an-aCademic anecnrricUlarrnetter .

and as such is not subject to legisle-

tive reView.

74. Fees were increased-by 5 percent on
%July 1, 1982 and by ID,percent on
July 1, 1983; they will be raised
ajain on July 1, 1944, hi SA-percent:,

75. UMes collectiOn service is not. suit-
_able for kindling the Denial School's

-delinquent accounts. The Sehoel is
exploring -the possibility of employing

a private firm-to-handle delinquent
patient aciOunts. In the-interims,
services are suspended to patient" with-

delinquent-accounts.

76. Actions takenbrthesDental School cen-
Cando's this recommeedatioi,were not

evaluated. INL cOntende.thatbhe issue
is an academic and eurrirulSematter,
and as such ii not-subject te.legisla-

tive review.

48
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FINDINGS

licoimended Cost Reductions and Revenue Increases
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ISCONNINDATIONS

77. Utilisation of dental supplies on hand in
auxiliary clinical supply rooms and save
$249,092, in commedities.expenditures.
(pp. xviii,. IIS)

ACTIONS TAKEN ST DKNTAL SCHOOL

/'

77. The School's position is that
"auxiliary".supOli rooms di not exist,
nest items is the- various clinics

are "expendable" io nature and not
subject to inventory, and-thii the
savings projected Included-non-
expendable items. The School maintains-
only a thirty -day supply -of items in
the clinics.

Sr.?
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,iltu3titutiona nflitolltr turning

3825 Ridgewoodlima
0:Box 206,

JACKSON, MigSISSIPPI 39225-2336
Office of the (601) 982-6611
Executhv Secrtokry ind Director

Mr. General Neasman
Joint Committee on Performance

Evaluation and Expenditure
Review

P. O. Box 1204
Jackson, MS 39205

Dear Mr. Neasman:

1

July 24, 1984

Enclosed is the,PEER Committee's "Appendix A---DEER 1982 Findings,
Recommendations and Stibgequent Actions Instituted by the SchoOl
of Dentistry" and a letter from Dr. Norman C. Nelson proposing"
three minor changes.

Thank yoli for youi cooperation.

EET:rp

Enclosures

Copy: Dr. Norman C. Nelson

e*

r

v

Sincer urs

Thraiih '

Exebutive Secretary and Director

4
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Offite <if th Vice Chancellor r
foe Him Ith.Affoirs

THE UNIVERSITY OF MISSISSIPPI MEDICAL. CENTER .

. .2500 Nord Stott 4Stroet

JACKSON. MISSISSIPPI -39216

4

4

Mr. General'Neasman
Joint, .Committee on Performance Evaluation
and Expenditure Review

P. 0. Box 1204 .

Jackson, Mississippi 39205

Dear Mr.. Neasman:

Thafik you for giving us the opportunity to review "Ajpend
PEER 1982 Findings, Recommendations and Sbsequent Actions In, .

stituted by the School of Dentistry." We have read the document
carefully and propose only three minor todtrections. Theyare
as f-llows:' r

July 24, 1984

Areci,-Code 601

957.4572

1. In Action 13, the last word'clinic shbuid be
changed to.clinics since theiireTence is to
all our ckfEraT--

/ 2. Action 17 would.be-more technically correct if
it read like Action 20: "InVentories are con-
ducted at the end of the fiscal yealOnder
supervision of UMC's Internal Audit Vepartment
and the State Department of Audit."

3. Action. 21 Our latest inventory figures show
that there are only three items valued at more
than $300..0 listed as !'not locatgd." Their
dollar value is ,$1,849,07.

.Thank you again for the opportunity to review the-report. We con-
tinue to find your committee's recommendations 'and suggestions
enormously helpful. I deeply appreciate the thoughtful and con=

_structive way in which, you have gone about yout task.

Sincerely,

Norman C. Nelson, M.D.
Vice Chancellor
for Health Affairs

-28-
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